Operation on glands, November 5, 1910: Mr. TROTTER said the patient was now in good health, and, apart from some weakness of voice, no definite abnormality remained. The points on which he would lay stress were: First, that the patient was now free from disease two Vyears after being operated upon for carcinoma of the epiglottis, which was generally regarded as a very formidable disease, and in spite of the fact that the disease had, in this patient, reached an advanced degree. The glands in the neck were of the size of a tangerine orange, and were fixed to the carotid sheath. The primary growth was so large that during the operation upon the glands, which was undertaken first, the patient became asphyxiated, and tracheotomy was necessary. Secondly, the case showed that it was possible to cure advanced cancer of the epiglottis without removing the larynx; if, as was often agreed, two years' freedom from recurrence could be called cure. The operation for this condition had, in the past, genera:lly included total laryngectomy, making it one of the most mutilating procedures in surgery; if it was possible to cure the disease without laryngectomy there could be no ,doubt that the advantage to the patient was very great. If operated upon fairly early, he thought all tumours at the upper opening of the larynx could be cured without removal of tho larynx, and consequently without destroying the voice. Thirdly, it was generally supposed that if a case of epithelioma of -the mouth or pharynx showed considerable disease of glands it might be looked upon as hopeless with regard to cure by operation. But that did not correspond with his experience; success or failure depended far more on the nature of the enlargement of glands than on the extent of that involvement. Even if many glands were enlarged, and they remained hard and well defined, the disease could almost always be cured by operation, even though the enlarged glands might reach nearly to the clavicle. On the other hand, if only a few glands were enlarged, but were soft and ill defined, or were surrounded by a brawny induration, he believed no operation could cure. In this case the glands were hard and well defined, although fixed to the carotid sheath. One point of pathological interest, which this patient also illustrated, was the false -alarm of recurring growth in the glands which one sometimes experienced. After doing an extensive dissection of glands in the neck one found that outlying lymphatic glands on the periphery of the area operated upon were apt to become enlarged, and one was naturally inclined to consider that these were -necessarily the seat of disease. He had operated upon many of these cases, however, and had been unable to find microscopical evidence of recurrence of the disease in them. Therefore he imagined that the enlarged glands were the seat of some hypertrophy.
Case of Acholuric Jaundice (Heemolytic Anxmia).
By W. ESSEX WYNTER, M.D.
M. W., FEMALE, aged 22, has one half-brother, aged 7, who is healthy. Her mnother has had no other children, so the history does not point to congenital syphilis. She has been jaundiced from birth,.
-the intensity varying, but being always more decided at the menstrual
